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TirE subjects treated in this small but able and interesting work,

are, “rheumatic fever,” “continued fever,” “erysipelas,” “erysipelas

of the fauces,” “acute internal inflammations,” “pyemia,” “pneu-

monia and its complications,” and “the therapeutical action of alco-

hol.” The selections we are about to make, as coming within the

scope of this journal, relate principally to the use of alcohol.

Our first extract is from Lect. III.

“There is a very formidable complication of rheumatic fever, res-
pectihg which I must say a few words. I allude to the delirium
which is apt to manifest itself’ in the course of the attack; some-
times with thoracic inflammation, sometimes without it. It is very
important that you should be prepared for this symptom, amid that
you should understand its nature, and its proper mode of treatment.
It is not in itself a dangerous symptom, unless the practitioner fails
in taking the precautions which are rendered imperative by its occur-
rence.

“The delirium of rheumnatic fever sometimes comes on gradually,
the patient having been a little talkative and wandering for two or
three nights; sometimes it comes on quite suddenly. In its general
characters it resembles delirium tremens-generally, however, exhib’.
iting less of the nervous tremor which belongs to intemperance. The
patient is restless, busy, talkative, picking or pulling the bed-clothes,
frequently rising in bed, and wanting to get out of bed, reaching out
his hand as if to catch hold of some object before or behind him,
and sometimes-a most unfortunate symptom-obstinately refusing
to take either food or medicine.

“In many instances, as I have already said, this delirium ushers
in pericarditis, pleurisy, or pneumonia. Frequently, however, it oc-
curs after one or other of these maladies has set in, and sometimes
it occurs without them. It has, therefore, I think, no necessary con-
nection with these internal inflammations, although it frequently ac-
companies them.

“Now what is the nature of this delirium? It used formerly to
be viewed as a metastasis of rheumatism to the brain, and to be
treated antiphlogistically. 1 have treated some cases in this way,
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and on this hypothesis, and I have had the opportunity, in conse-
quence, I believe, of this treatment, of examining the state of the con-
tents of the cranium in a few such cases. I can, therefore, assure
you that there is no more inflammation, either of the brain or its mem-
branes, in these cases, than in delirium tremnens. The membranes
are perfectly free from abnormal deposit, the pia mater is pale, the
grey matter of the convolutions is remarkably so, and the sub-arachnoid
fluid is increased in quantity. These signs indicate not only that the
brain has been imperfectly supplied with blood during life, but that
the vascular pressure upon it is less than it ought to be, and that,
consequently, an increase of the sub-arachnoid fluid has taken place.

“When then we consider the circumstances in which the brain is
placed in these cases, we cannot wonder at its functions being dis-
turbed. In the first place the organ is supplied by a depraved blood
-a blood deficient in its most important staminal principal, its col-
oring matter; a blood infected with an abnormal material, the rheu-
matic virus, whatever that may be; and a watery blood, which is
the more apt to exist if the patient, as is very often the case, have
been treated with sanguineous depletions. Such a blood is ill-suited
for the proper stimulation of the heart, and, consequently, it is not
propelled by that organ with its proper force, although the rapidity
of the heart’s action may be much increased; and if the heart be
inflamed, there can be no doubt that the offset of this inflammation
will be to weaken still more the propelling power. Hence, in cases
of this kind, the brain is feebly furnished with a blood, poisoned, poor
in coloring matter, and abounding in water.”

* * * * * * *

“The development of this delirium should not only warn the prac-
titioner to look out for cardiac, or other internal inflammation, it should

likewise be regarded as a signal of distress,denoting that the powers
of the constitution are unequal to the severe trial through which the

patient is passing; and he should come immediately to the patient’s
aid, and arrange to have him constantly watched by competent nur-

ses, taking care that the patient shall never be left alone. If he
have been sweating freely, that must be checked; the amount of

bed-clothes may be reduced, and if his joints have been enveloped in

wool, the wool must be removed. In like manner any other too free
evacuation must be stopped, as purging, or the too copious discharges
of a blister. Nourishment must be given very frequently, but in
small quantities, so as not to embarrass the stomach.; and this should
consist of beef-tea, arrow-root, milk; amid it will be always necessary
to conjoin with this wine or brandy, or porter, (when that has been
the habitual beverage,) and these should be given in small and care-
fully adjusted quantities. If the patient be wakeful, sleep must be
procured by the free administration of opium. * * *
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Provide against your patient being allowed to exert himself beyond
his strength. Remember that it is in this state that patients often

die suddenly of syncope, and be careful to nourish and support them
well. Eschew all local treatment to the head; even the application
of ice is calculated to do mischief, by depression of the heart’s action.”

In Lecture V., on continued fever, we find the following remarks :-

“Of the cerebral symptoms, delirium, coma, and convulsions, two
of which at least are of frequent occurrence in continued fever, I can
only repeat what I said when speaking of the same symptoms in my

lectures on rheumatic fever-that we have no grounds at all for sup-
posing them due to any inflammatory or congested condition of the
brain or its membranes, but must rather consider them as the result
of that pqrverted nutrition which is the necessary consequence of the

poisoned condition of the nutrient fluid.
“With respect to the treatment of these symptoms, what I said in

speaking of the treatment in pulmonary complications is applicable
here also; you must treat them as part of the general disorder, not
as distinct diseases. An increase of these symptoms, especially of
the delirium, usually indicates an increasing exhaustion, and there-
fore demands a larger degree of stimulants.”

Again, in Lecture VI., on erysipelas, he says :-

“In a third class of cases, the patients die delirious or comatose.
When this occurs, some authors will tell you that the erysipelas has
induced inflammation of the membranes of the brain. These notions
are now, however, almost entirely exploded, and there is ample evi-
dence that if death takes place while the patient is in either of these
conditions, the cerebral meninges are found, upon post-mortem exam-
ination, to be perfectly healthy. Nor can any of the products of an
inflammatory process be detected; or if there be any thing amiss
with them, it is that the vessels of the pin mater contain rather less
blood than they ought to do. These formidable symptoms are rather
to be attributed to the circulation of a noxious blood through the
brain, and to a consequent defective and depraved nutrition of that

organ, than to inflammation and its products.”

After stating that his treatment of erysipelas, approved and con-

firmed by many years’ practice, is the supporting plan, to wit, the

free administration of food and stimulants, such as beef-tea and some

form of alcohol (brandy is preferred) in precisely regulated quantities,

at stated and short intervals, and if drugs are needed, ammonia, bark,

and chloric ether, avoiding to give two different forms of food or stim-

ulant at the same time,-Dr. Todd proceeds to say :-
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“Sometimes, in the course of an attack of erysipelas, the patient
may become delirious, or he may fall into a state of coma. It is

during the first fourteen days of the disease, that these formidable
symptoms are most apt to occur. Hence the necessity of beginning
early, from the first, with support and stimulants, which you will
find preventive both of delirium and coma. The lower you keep
your patient, the greater will be the tendency to delirium and coma,

and the more violent or profound will either be; and the develop-
ment of either is an indication for pressing the treatment in the same
or greater doses. Sometimes you will find that the coma persists,
notwithstanding all the support you can give; and then you may
generally conclude with certainty, that the blood has become poi-

soned by pus, or some other morbid agent, and that death from pye-
mia is about to occur; or that local formations of pus are about to
be developed in various parts of the body.”

* * * * * * *

“Sometimes, through feeble powers of digestion in the patient, or
injudicious zeal on the part of the attendants, you may find that you
are over-stimulating. What are the indications of this? They show
themselves in sickness, in flatulence, in a sense of oppression, perhaps
also in a derangement of the bowels. When such symptoms occur,
nothing can be easier than to suspend the treatment for a few hours,
to give only a littlecold water, and afterwards to resume itcautious-
ly in diminished quantities.”

Dr. Todd dwells with special earnestness on the importance of

adopting the stimulating treatment of erysipelas, at the very begin-

ning of the attack. He reminds his pupils that the poison of erysip-

elas is exceedingly depressing in its action-one of the most lowering

and debilitating diseases to which the human frame is liable. Ac-

cordingly, the first aim should be to antagonize the poison, and the

second, to uphold the patient’s powers. Of all the stimulants, he

believes the alcoholic to be the best. So remarkable are the effects

which in a great variety of cases he has seen to result from the free

exhibition of this remedy, that he is inclined to regard it as an anti-

dote to the erysipelatous poison. “1f” says he, “I am to be restricted

to any one remedy in the treatment of this disease, I should assuredly

choose brandy. With a commissariat well supplied with brandy, and

simple means to keep the bowels open, I think I could engage to keep

erysipelas at a minimum amongst the wounded in our army in the

Crimea.”

VOL. XVI. No. 4. p
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Our next selection is from Lecture VIII., on acute inflammations :-

“Many people start with horror at the notion of giving alcohol in
acute inflammatory disease. What! give brandy in inflammation
of the lungs! it is only adding fuel to the fire, and cannot fail to keep
up or to increase the morbid process.

“Those who reason in this way take a narrow, and I must say,

an incorrect view, both of the morbid process and of the healing pro-
cess. They are led away by the name ‘inflammation,’ which is
likened in their imagination to an internal conflagration, to be
quenched by some summary means, or to be starved out. Nothing
is to be given but what is, in popular phrase, cooling; and blood, the
great pabulum of animal heat is especially to be diverted from the
seat of inflammation, or to be abstracted in such ways as the peculi-
arities of the case will admit.

“This reasoning is of the most purely fanciful kind. It rests upon
a very imperfect view of the phenomena, both local and constitution-
al, which accompany the inflammatory process. In fact, it takes
into account only two of the phenomena of’ this process; namely, the
heat, and the afflux of blood, leaving out of consideration both the
exciting cause and the proximate cause of this heat and afflux of
blood.” * * *

“Inflammation is a deranged nutrition. Like the normal nutri-
tion, it involves supply and waste, and, as the latter is considerable,
the former will be proportionably needed. The tendency in inflam-
mation is to the more or less rapid f’ormation of abnormal products,
such as lymph and pus; and the supplies for these formations must
be drawn from the blood or from the tissues, in both cases, with the
effect of more or less exhaustion of vital force, and in the latter, with
organic disintegration more or less extensive. The active chemical
process which accompanies all these changes, engenders the great
heat of the inflamed part.

“The more this process of inflammation draws upon the blood, the
greater will be the exhaustion of vital force, amid the more the whole
frame will suffer; the more it feeds oii the tissues, the greater will
be the difficulty of the reparatory process. Is it not, then, important
that adequate supplies be conveyed to this process, abnormal though
it be? And in what other way can such supplies be conveyed, than

through the blood, so that the waste of tissue may be stopped, and
the tendency to abnormal formations be checked, at least in that di-
rection?

“And this, in truth, seems tome the plain and simple fact: You
must feed inflammation as you would feed other active, vital process-

es. You must feed them, that is, to prevent them from extending to

and preying upon healthy organic structures. Bear in mind too,
that you cannot stop an inflammation so long as the exciting cause
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of irritation is inherent in the inflamed part. You cannot cure an

inflamed eye, so long as the irritating particle of dust remains adhe-
rent to it. It is wise policy, then, to try and gaimi time, until by an-
tidotal means, or by elimination, you can get rid of the local irritation,
whatever that may be.

“The physiological expression for what is commonly called suppu-
ration, is a more or less rapid waste of tissue, or organic matter, and
a conversion of the particles so wasted into what we designate pus.
This conversion will, within certain limits, take place in greater
quantity, anti the m(re actively, the lower the vital power of the
patient. Take two cases of erysipelas, involving the same parts, and
in all respects alike, and place them in adjoining beds. Feed one
from the beginning of the symptoms, and give him stimulants-give
the other milk and beef-tea; both patients will get well, but the
first will have few or no secondary abscesses, while the second will
have them in greater or less number, as he has naturally more or less
power of vital resistance.” * * *

“Your supplies should always be administered in small quantities,
more or less frequently repeated. They should be well-timed, and
the exact doses defined. When alcohol is administered largely, ani-
mal fbod is best given in solution, as iii broths or soups. The ability
of the patient to take solid animal foOd may be regarded as the sig-
nal for dimini�hing the supplies of alcohol.”

Dr. Todd alludes to the circumstance that a flushed face often fol-

lows the first use of stimulants, and charges the practitioner not to be

alarmed or dissuaded by this. The flush does no harm, amid will

generally disappear under more minute but more frequent doses. To

make stimulants answer the purpose, use them early, carefully,

watchfully, in exact quantities, and with no timid or vascillating

spirit. He says

“They are agents of inestimable value for saving life under all
forms of acute disease, and I can say with truth, from a large expe-
rience, that the harm which they do (in disease) is grossly and un-
fairly exaggerated, and always due to the slovenly administration of
them. The opponents of their use argue from their outrageous abuse
in health, against their careful and scientific use in disease, forgetting
how essentially difl’erent must be the effect of’ sixteen or twenty oun-
ces of wine swallowed within an hour or two, along with other food,
and the same quantity carefully distributed in half-ounce and ounce
doses over a period of twenty-four hours. I say it, after mature re-
flection, and a long course of observation, that there is no point of
therapeutics so deserving of the study of the earnest-minded physician
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or surgeon, who is zealous to save life, as that of the action of these
agents, both in health and disease.”

We conclude these extracts with one passage more. It occurs in

Lecture XIV., “On the Therapeutical action of Alcohol.”

�‘ The early administration of alcohol in the manner I have recom-
mended, exercises a most remarkable and unequivocal influence in
preventing or materially limiting the intensity of’delirium. Delirium
isa symptom of enfeebled and contaminated nutrition of the brain. It is
to be looked for in all exhausting diseases, and in all acute maladies
accompanied by high fever. You meet with it in the acute internal
diseases, in the exanthemata, in erysipelas, in typhus and typhoid, in
the rheumatic and gouty fevers, and after severe burns, or compound
fractures, or great surgical operations, after parturition, and in profuse

hemorrhage from whatever cause. In all such cases, the timely
administration of alcohol will prevent or mitigate the delirium, and
will check it if it have come on early. It is also applicable to the
treatment of delirium of the hysterical and epileptic types, although
in such cases it will not be found to tell with such marked effect as
in the delirium which accompanies acute disease.”

The concluding remarks of this Lecture are of great interest and

importance, but must be left for another time.

SUMMARY.

Tax CASE OF PATRICK MAUDE, EXECUTED FOR THE MURDER Op

HIS SISTER, AT NEWARK, N. J.-No case has lately come to our no-

tice involving so important points in the medico-legal relations of

homicide and insanity, as that of Maude, and we have anticipated

with much interest the publicatio�i of a full report of the trial. In

this we have been disappointed, and can, therefore, give only a gen-

eral outline of the facts and conclusions, as they are before the pub-

lic.

Maude was a superior laborer in a manufkctory, forty-five years

old, of Irish birth, but not of the lowest class of his countrymen.




